Intravoxel Incoherent Motion applied to Cardiac diffusion weighted MRI using breath-hold acquisitions in healthy volunteers 
Methods
Breath-hold DWI scans were performed on 12 volunteers for 10 trigger-delay values in diastole. 13 b-values ranged from 0 to 550 s/mm 2 were used. Signal intensity (SI) of the LV myocardium was fitted with the IVIM model corrected for T1/T2 relaxation (Lemke, MRM 2010). Figure 1 shows examples of DWI for 1TD and PCAT-MIP as well as maps of IVIM parameters. PCATMIP allowed the recovery of signal loss due to either intrascan cardiac motion or RR variability over multiple breath-holds (see fig. 2 
Results

Conclusions
This study demonstrates feasibility and reports for the first time cardiac IVIM parameters in normal humans. PCATMIP minimized the motion-induced signal loss which is the main problem in cardiac DWI. This study opens new perspectives for perfusion imaging without contrast media.
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